MNA117157564 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/11/2017 13:52

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/11/2017 13:52
29/11/2017 10:20

CTE TWDS AYE AFTER BT TIMAH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKJ5892B

GOH CHUN YONG
S7840058G

NOEMAIL

(LOCAL) +65-83324713
OTHERS-94779297

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090598187

GOH CHUN YONG
S7840058G

21/11/1978

OUTDOOR

23/04/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83324713

OTHERS-94779297
NOEMAIL
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Address BLK 542 AMK AVE 10 #07-2390
Postcode 560542

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKW2717B

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver YEO KUN SIONG
NRIC/Passport Number S9135869G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name GOH CHUN YONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
SKJ5892B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrgctly the detad of the actident to speed up the claims process.
2. This Form must be sompdeted by the Policyhalder sod/er the Authorised Griver.

3. Information provided must be as ruthful and sccurate as possible Any wilful misrepresentation or withhalding of material
facts rmay allow |msurance companies to repudiate polic lability.

&, The issus and scceptance of this Form by insurance companies Is not an admission of policy Nability on the part of the insurance
COmEanies.

5- Ay 1EL partin Ty & TETEN IR e SF A tals 3 il 1St

f. The report will be forwarded by the Insurers of the GIA Records Management Centre astabilished by the General indurance
Aasociation of Singapore (GIAL for archiving and that copies of this report will for a fee be made avallable upon agplication by
interested parties,

7. By the lndgment of this report 1o the insurers, you hereby consant 1o the archiving of this report at the centre and te coples of
the repart being made avallable aforesald.

B Consent under the Personal Dats Praotection Let |[POPA)
i understand, acknowledge, agree and consent that:

fa} My Insurer, my workihop snd the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, uee,
digclone and/or process iy pevsonal dota/persons| information set out in this [form] and any other personal Information
provided by me or possessed by my ingurer [collectively the "Parsonal Information” | and disclose and tramsfer cuch
personal information to all insurerls] whao have insured vehicle(s] involved in this accident [all insurer(s] who hava insured
vehicle{s) involved |n this secdent shall be collectively refurrad to as the “Insurers™), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant governmant agency/autharity (such a3 the police|, for the purpase(s)

of :

{i} precessing, handling and/or dealing with my claims indluding the settlement of the elatma snd ary necessary
inwestigations relating to the claims;

{ii) imeastigating the accadent and/or my claims:
{8} carrying oart and/or dealing with my ingtructions or responding to any enguiries by me;

[} adminkitering my clasms (including the mading of cosrespondence, statements, invoices, repors of notices to me,
whith could involve disclosure of certain personal data about me to bring about deltvery of the same a3 well as on the
external cover of envelapes/mall packages); and/or

|} complying with apoiicatie law in administering, processing, handling and/'or dealing with my claims. [collectively the
“Purposes”)

(h) !l insurers] who have insured vehicleis] involved in this sccident and the insurers’ Inwrers/law firms, may/are permitied
1o collect, use, discloss andfor process my Personal infarmation for one or more of the above Purposes; and

[e] ey Personal information may/can be disclosed by any of the ingurers and//or GIA to thelr third party service providers or
sgentsinduding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

id] my Personal information will also be collected and uses 1o campile clalms histony for the purpose of frawd detection,
investigation and management in present and all fulure clalms.

s} the information so collecied under (o) abowe may be shared / disclosed:

{1} to adlingurers and/or any ather third parties thal assist in evaluating. invesTgating. controlling or managing fraud,
regulstars, law enforcement and government agancies as rezsonably reguired for the purposes stated, or

[ii} Tor caomplying with requirermnents under any regulations, laws or court orders,

Aeparting Centre Personnel's bignatre

NRIC/FIM Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT e

| was travelling straight along CTE towards Aye . The front

vehicle slowed down and | also slowed down with no contact
with the front vehicle . Suddenly | felt a huge impact at the
rear portion of my car . When | came down of my car, |
realised | was involved in a accident.

FE

DECLARATION

thl.‘ d-dlrl Ihlfnrqun. pMnhy !
HW T “Driver's Signasre mmmwmw
Date & Times |1t dirtver is not
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Mercedes-Benz

778 MY2013
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